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Introduction 


At  the  end  of  1946  there  were  120  Primary  Schools  (including  one 
Nursery  School)  and  6 Secondary  Schools  in  the  rural  area  of  the 
Local  Education  Authority,  Of  the  Primary  Schools,  53  were 
County  Schools  and  67  Voluntary  Schools. 

On  March  31st,  1946,  the  average  number  of  children  on  the 
registers  of  Primary  and  Modern  Secondary  Schools  was  7,583,  the 
average  number  in  attendance  being  7,088.  There  were  also  232 
boys  on  the  register  at  Soham  Grammar  School,  and  they  form  part  of 
the  total  number  under  consideration  in  the  paragraphs  which  follow. 

Staff 

Services  in  connection  with  school  medical  work  were  rendered 
by  the  following : — 

R.  French,  M.D.,  D.P.H.,  School  Medical  Officer  and  Medical 
Officer  of  Health. 

Eileen  M.  Brereton,  M.A.,  M.B.,  Ch.B.,  Part  Time  Assistant  do. 

G.  C.  Bailey,  L.D.S,,  School  Dental  Surgeon. 

G.  N.  W.  Booth,  L.D.S. , Temporary  School  Dental  Surgeon. 

H.  R.  Youngman,  M.D.,  Ophthalmic  Surgeon. 

A.  Graham,  Superintendent  of  County  Nursing  Association. 

G,  G.  Galpin,  Chief  Clerk  and  Enquiry  Officer  under  the  Mental 
Deficiency  Acts. 

Medical  Inspection 

There  were  no  changes  in  the  arrangements  during  the  year. 
The  actual  inspections  in  the  schools  were  carried  out  by  Dr.  Brereton 
who  devoted  eight  sessions  per  week  to  the  work  as  well  as  one  session 
per  week  to  administrative  work. 

The  number  of  children  with  whom  she  was  concerned  fell  some- 
what because  the  day  to  day  administration  of  the  two  County  High 
Schools  in  Cambridge,  including  the  work  of  medical  inspection, 
began  to  be  carried  out  by  the  Borough  Committee  for  Education 
during  1946. 

The  number  of  routine  examinations,  special  examinations  and 
re-examinations  carried  out  is  as  follows  : — 

Routine  examinations  . . . . . . 3,146 

Special  and  re-examinations  . . . . 2,769 

The  first  figure  has  fallen  somewhat  for  the  reason  given  above, 
but  there  has  been  a rise  in  the  figure  for  special  and  re-examination. 
Because  of  changes  in  the  basis  of  the  figures,  however,  and  changes 
which  will  occur  in  the  next  year  or  two  on  account  of  alterations 
in  the  school  leaving  age,  there  is  little  value  in  year  to  year  com- 
parisons. 
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Nutrition. — Of  the  3,146  children  examined,  687,  or  21.84  per 
cent,  were  of  excellent  nutrition  as  against  20.98  per  cent,  in  1945 
and  15.72  per  cent,  (elementary  school  children  only)  in  1944, 

Normal  nutrition  was  found  in  2,355  children,  or  74.86  per  cent., 
as  against  75.63  per  cent,  in  1945  and  81.60  per  cent,  in  1944. 

Slightly  subnormal  nutrition  existed  in  102  children,  or  3.24  per 
cent.,  as  against  3.36  per  cent,  in  1945  and  2.64  per  cent,  in  1944. 

Definitely  bad  nutrition  was  found  in  2 children,  or  0.06  per  cent., 
as  against  0.03  per  cent,  in  1945  and  0.04  per  cent,  in  1944. 

No  very  clear  cut  deductions  can  be  made  from  these  figures. 
On  the  whole  it  may  be  said  that  there  has  been  no  increase  in  mal- 
nutrition although  the  slight  deterioration  considered  to  have  taken 
place  between  1944  and  1945  certainly  cannot  be  said  to  have  been 
negatived.  The  numbers  of  children  found  to  be  suffering  from 
definitely  bad  nutrition  are,  of  course,  very  small,  and  the  fact  that 
the  total  for  1946  is  double  that  for  1945  means  nothing  whatever. 
The  absence  of  a really  satisfactory  objective  standard  on  which 
measurements  of  nutrition  can  be  based  has  been  stressed  in  previous 
years  and  is  itself  a further  hindrance  to  the  making  of  accurate 
comparisons. 

Following-up. — The  figures  relating  to  this  work  which  is  carried 
out  by  the  District  Nurses  of  the  area,  acting  in  their  capacity  of 
school  nurses,  are  as  follows  : — 

1 . Visits  to  Schools  : — 

(a)  Routine  Medical  Inspections  . 208 

(b)  Special — Verminous  . . . . 487 

(c)  Other  purposes  . . . . . . 910 

2.  Visits  to  Homes  of  Scholars  : — 

(a)  Follow-u])  to  secure  treatment  3,072 

(b)  Special  enquiries  into  infectious 

or  contagious  disease  . . . . 973 

(c)  Other  purposes  . . . . 423 


Arrangements  for  Treatment 

Malnutrition.  While  the  provision  of  milk  and  meals  in  schools 
remains  the  chief  means  of  treating  and  prev'enting  malnutrition, 
it  IS  now  some  years  since  the  requirement  that  there  should  be  a 
medical  coiidition  requiring  treatment  before  milk  and  meals  could 
be  supplied  free  was  relaxed.  Subsequent  to  its  relaxation  and  the 
substitution  of  financial  circumstances  only  as  the  criterion,  the 
special  provusion  of  milk  and  meals  free  of  charge  has  obvdously  been 
of  a preventive  rather  than  of  a curative  nature. 
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In  August,  1946,  a further  change  was  made  which  tilted  the  bias 
still  further  in  a preventive  direction,  namely  the  supply  of  milk 
free  of  charge  to  all  children  in  attendance  at  school  irrespective  of 
financial  circumstances  or  medical  condition.  It  is  of  interest  to 
recall  that  the  Cambridgeshire  County  Council  passed  a resolution 
stressing  the  desirability  of  such  an  arrangement  many  years  ago. 
While  it  is  undoubtedly  a step  in  the  right  direction,  there  is  one 
disadvantage  in  operation  as  compared  with  the  old  position.  Before 
the  change  to  a universal  free  supply,  it  was  possible  to  deal  with 
the  needs  of  particular  children  by  authorising  the  supply  of  an 
increased  amount  (usually  two  thirds  of  a pint  per  day  instead  of  one 
third  of  a pint),  but  now  the  ^Minister  has  ruled  that  this  must  not  be 
done,  except  in  the  case  of  certain  children  in  special  schools,  because 
of  the  shortage  of  supplies  in  the  country  generally.  This  would 
seem  to  be  a retrograde  step  and  it  may  well  be  argued  that  an 
increased  supply  in  the  comparatively  few  cases  requiring  it  on 
medical  grounds  would  not  greatly  affect  the  amount  of  milk  available 
generally  in  the  area  concerned.  It  may  be  wished  also  that  an 
acceleration  of  measures  to  ensure  the  freedom  from  infection  of  all 
supplies  of  milk  could  be  brought  about  and  that  it  could  be  said 
that  every  school  had  a supply  which  is  either  efficiently  heat  treated 
or  from  a tuberculin  tested  herd. 

On  the  last  date  for  which  returns  were  available  prior  to  the 
introduction  of  the  general  free  supply,  the  numbers  of  children 
receiving  milk  for  payment  was  4,921  as  against  5,567  at  the  end  of 
1945,  and  the  number  receiving  it  free  was  263  as  against  238  at  the 
end  of  1945. 


The  milk  supplied  to  the  schools  at  the  end  of  1946  fell  into  the 
following  categories  : — 

Tuberculin  Tested  . . . . . . . . 27 

Pasteurised  . . . . . . . . . . 25 

Accredited  . . . . . . . . . . 28 

Ordinary  , . . . , . . . . . 41 

Cod  liver  oil  and  malt  has  continued  to  be  granted  to  children 
appearing  to  require  it  on  nutritional  grounds,  but  it  should  be 
emphasised  that  this  is  not  a general  remedy  for  conditions  of  under- 
nourishment and  that  it  should  only  be  given  where  there  are  indica- 
tions of  the  special  conditions  requiring  its  use.  In  any  case,  the 
amount  of  cod  liver  oil  in  the  average  sample  of  cod  liver  oil  and  malt 
is  so  small  as  to  make  its  influence  in  correcting  any  form  of  malnu- 
trition problematical. 

One  child  was  admitted  to  an  open  air  school  during  the  year, 
making  the  total  number  of  children  admitted  since  the  arrangement 
started  201. 


Uncleanliness. — The  total  number  of  routine  visits  to  the  schools 
by  the  nurses  was  487  as  against  543  in  the  previous  year,  an  average 
of  3.87  per  school.  The  total  number  of  examinations  carried  out 


at  these  visits  was  26,883  (26,042  in  1945)  and  the  number  of  indi- 
vidual ehildren  found  unclean  was  302  as  against  276  in  the  previous 
year.  While  it  is  regrettable  that  there  has  been  even  a slight  rise 
in  this  figure  it  may  be  remembered  that  the  1945  figure  was  lower 
than  the  1938  figure  and  the  same  can  be  said  of  the  figure  for  the 
year  under  review,  so  that  there  is  no  reason  to  suppose  that  it 
represents  a tendency  to  return  to  the  high  figures  of  earlier  years. 
Indeed  it  may  be  hoped  that  it  can  be  regarded  as  only  a short  halt 
in  the  gradual  progress  to  a better  state  of  affairs.  Constant  vigi- 
lance on  the  part  of  all  concerned  will  be  required  to  ensure  this, 
together  with  the  improvements  in  the  amenities  available  to  dwellers 
in  rural  areas  which  are  long  overdue. 

Visual  Defects. — Dr.  Youngman  continued  to  carry  out  the  work 
of  assessment  of  visual  defect  and  prescription  of  spectacles  through- 
out the  year. 

The  number  of  supposed  errors  of  refraction  discovered  at  school 
medical  inspections  and  referred  to  Dr.  Youngman  was  325  as  against 
428  in  1945.  Glasses  were  prescribed  for  231  children  and  obtained 
during  the  year  by  220.  All  these  figures  represent  considerable 
falls  as  compared  with  those  of  previous  years,  only  in  part  accounted 
for  by  the  handing  over  of  the  work  of  medical  inspection  in  the 
County  High  Schools  to  the  Borough  of  Cambridge  Committee  for 
Education.  It  should  be  remembered  however  that  visual  defects 
are  here  being  discussed  in  connection  with  the  requirement  of 
treatment  and  the  figures  should  not  be  taken  as  statistics  setting 
out  the  total  amount  of  visual  defect  in  the  childi*en  of  the  area. 

Minor  Ailments. — The  number  of  cases  of  scabies  reported  was 
59  as  against  83  in  the  previous  year.  There  has  been  a steady  fall 
in  the  incidence  of  this  disease  for  the  past  few  years,  but  the  number 
of  cases  is  still  very  much  above  the  prewar  level.  The  Cambridge 
Borough  Clinic  continues  to  be  a good  deal  used  by  the  inhabitants 
of  the  rural  area  for  its  treatment,  though,  of  the  59  cases  reported, 
16  were  known  to  have  received  treatment  privately. 

The  number  of  cases  of  impetigo  was  87,  exactly  the  same  as  in 
the  previous  year. 

Thirteen  cases  of  ringworm  of  the  body  were  reported,  one  more 
than  in  the  previous  year,  but  there  were  again  no  cases  of  ringworm 
of  the  head. 

Nose  and  Throat  Defects. — Forty-seven  cases  were  referred  to 
Addenbrooke’s  Hospital  of  which  25  are  known  to  have  received 
operative  treatment.  It  may  be  noted  tliat  whereas  until  recent 
years  the  number  of  cases  referred  for  treatment  and  subsequently 
receiving  treatment  for  these  conditions  (chieliy  enlarged  tonsils 
and  adenoids)  was  remarkably  small,  it  has  lately  tended  to  increase 
considerably.  No  obvious  explanation  presents  itself. 
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Denial  Treatment. — During  1946  a full  year’s  work  by  two  whole 
time  dental  surgeons  was  achieved,  but  of  course  a large  part  of  the 
time  was  absorbed  by  the  overtaking  of  arrears  which  had  accumu- 
lated in  the  two  previous  years  and  it  has  unfortunately  to  be  recorded 
that  at  the  time  of  writing  the  staffing  position  has  again  become 
unsatisfactory  and  arrears  of  work  will  soon  be  apparent  once  more. 

A total  of  6,726  children  was  inspected  during  the  year  as  against 
3,577  in  the  previous  year.  Of  these  5,541  were  found  to  need 
treatment,  or  82.4  per  cent.,  as  against  75.3  per  cent,  in  1945.  The 
rise  in  the  figure  is  considerable,  but  no  doubt  it  is  caused  by  the 
arrears  of  work  from  previous  years  rather  than  by  an  actual  increase 
in  incidence  of  dental  caries. 

Of  the  5,541  children  requiring  treatment,  3,967  received  it, 
or  71.6  per  cent.,  as  against  74.9  per  cent,  in  the  previous  year.  The 
fall  in  the  figure,  though  slight,  is  regrettable,  but  it  may  be  noted 
that  it  brings  it  to  a level  almost  the  same  as  that  of  1944.  Actually 
the  acceptance  figure  has  varied  very  little  for  a number  of  years 
and  there  still  seems  to  be  a hard  core  of  refusals  which  it  is  difficult 
to  break  down. 

The  number  of  fillings  has  increased  to  3,270  from  the  figure  of 
1,511  of  the  previous  year.  Not  only  is  an  increase  as  between  the 
two  years  involved,  but  also  the  steady  downward  trend  in  the  figure 
which  has  been  apparent  since  1940  has  been  broken. 

The  number  of  extractions  has  also  risen  to  3,181  as  against  2,343 
in  the  previous  year.  While  clearly  such  extractions  as  are  required 
must  be  carried  out,  the  rise  in  this  figure  is  not  altogether  gi'ound  for 
satisfaction,  since  it  represents  in  some  measure  neglect  to  treat  the 
teeth  at  a more  favourable  stage.  It  is  not  suggested  that  there  is 
deliberate  neglect  on  the  part  of  anyone  concerned,  and  enough  has 
already  been  said  to  indicate  the  factor  responsible,  but  it  is  none  the 
less  unfortunate. 

It  may  not  come  amiss  to  give  some  account  of  the  work  carried 
out  in  the  Shire  Hall  Clinic  on  Saturday  mornings  and  during  school 
holidays.  A total  of  740  children  has  been  seen  there  during  the 
year  and  the  following  are  the  details  of  the  operations  performed  : — • 


Fillings  : 

Permanent  teeth  . , . . , . 327 

Temporary  teeth  . . . . . . 39 

P^xtractions  : 

Permanent  teeth  . . , . . . 71 

Temporary  teeth  . . . . , . 343 

Administration  of  nitrous  oxide  . . . . 37 

Orthodontic  treatment  , . . . , . 52 

Root  fillings  , , . . , . . . . . 10 

Partial  dentures  fitted  . . . . . . 7 

Crowns  made  and  fitted  . . . , . . 5 

Inlays  made  and  fitted  . . , , . , 2 
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Altogether  a very  satisfactory  volume  of  work  has  been  carried 
out  and  if  a similar  effort  could  be  sustained  over  a number  of  years 
the  condition  of  the  teeth  of  school  children  would  show  a marked 
general  improvement.  The  constant  interruptions  entailed  by 
staffing  difficulties  are  all  the  more  to  be  regretted. 

Orthopaedic  Treatment. — The  Clinic  at  Addenbrooke’s  Hospital 
dealt  with  21  new  cases  during  the  year,  one  more  than  in  the  previous 
year,  but  no  information  as  to  work  done  at  the  outlying  clinics 
is  available. 

The  Education  Committee  gave  grants  in  12  individual  cases 
towards  the  provision  and  repair  of  appliances. 

The  girl  mentioned  in  the  report  for  1945  as  having  been  admitted 
to  the  Heritage  Craft  School  during  the  year  was  unfortunately 
discharged  in  1946  because  the  accommodation  for  girls  there  was 
closed  for  an  indefinite  period,  as  was  also  a boy  who  had  been  there 
for  a considerable  time  on  attainipg  the  normal  leaving  age.  The 
other  three  boys  mentioned  as  being  in  the  school  at  the  end  of  1945 
remained  there  throughout  1946,  but  no  new  cases  were  admitted 
there. 

The  girl  who  was  in  Cold  Ash  Hospital  at  the  end  of  1945  was 
discharged  in  1946,  but  the  boy  suffering  from  Perthe’s  disease  who 
was  admitted  there  in  1945  remained  throughout  1946  as  also  did  the 
boy  admitted  to  the  Cheyne  Hospital  for  osteo-myelitis. 

During  1946,  the  Education  Committee  assumed  responsibility 
for  the  maintenance  in  the  Alexandra  Hospital  of  a girl  suffering  from 
severe  spinal  curvature,  whose  parents  had  removed  from  Kent 
to  Cambridgeshire,  but  she  was  discharged  before  the  end  of  the  year. 

Other  Forms  of  Special  Educational  or  Institutional  Treatment. — 
A boy  suffering  from  supposed  chorea  was  admitted  to  a special 
Heart  Home  at  West  Wickham,  Kent,  but  was  discharged  before 
the  end  of  the  year. 

A boy  suffering  from  severe  bronchiectasis  for  which  operation 
had  been  performed  was  admitted  to  the  Ottershaw  Home,  near 
^Yoking,  and  remained  there  at  the  end  of  the  year. 

The  Education  Committee  undertook  the  expense  of  weekly 
journeys  to  London  in  order  to  enable  a deaf  child  to  attend  a Speech 
Training  Clinic. 

7 uberculosis.- — The  following  are  the  figures  relating  to  the 
institutional  treatment  of  the  disease  in  school  children  in  1946  — • 


Admitted  during  1946  Boys  Girls  Total 

lamgs  and  Thoracic  Glands  . . 1 — 1 

Cervical  Glands . . . . _ — s 3 

Hones  and  Joints  . . . . 2 1 3 


3 4 7 
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Remaining  on  January  l5<,  1947  Boys  Girls  Total 

Lungs  and  Thoracic  Glands  . . — — — 

Cervical  Glands  . . . . — 2 2 

Bones  and  Joints  . . . . 2 1 3 


2 3 5 

Other  Defects  Treated. — Ninety-six  children  were  referred  to 
Addenbrooke’s  Hospital,  47  for  nose  and  throat  defeets,  21  for 
orthopaedie  defects,  8 for  defective  hearing,  1 for  defeetive  vision, 
10  for  skin  conditions  including  naevi  and  hairy  moles,  and  9 for 
general  medieal  and  surgieal  eonditions. 

Neglect. — Five  eases  were  referred  to  the  N.S.P.C.C.,  2 for  inade- 
quate elothing,  1 for  uneleanliness,  1 for  failure  to  obtain  medical 
advice,  and  1 on  aceount  of  unwillingness  to  allow  a ehild  to  go  to  a 
special  school. 


Infectious  Diseases 


The  following  table  shows  the  number  of  sehools  from  which 
notifications  of  infectious  disease  were  received  from  Head  Teaehers 
during  the  year  : — - 

Searlet  Fever  . . . . . . . . . . 6 

Diphtheria  . . . . . . . . . . Nil 

Measles  , . . . . . . . . . . . 36 

German  Measles,  . . . . . , . . . 7 

Whooping  Cough  . . . . . . . . 29 

Chickenpox  . , . , . . . . . . 39 

Mumps  , . , . , , , . . , . . 15 

These  figures  represent  a mueh  lower  all  round  ineidence  than  those 
of  the  previous  year,  but  no  speeial  signifieanee  attaehes  to  this 
since  in  most  of  the  diseases  eoneerned  a year  of  low  ineidenee  is 
likely  to  be  followed  by  one  of  high  ineidenee  and  viee  versa. 


Provision  of  Meals 

The  faeilities  for  the  provision  of  meals  in  the  various  sehools 
of  the  County  have  eontinued  to  expand  throughout  the  year. 

At  the  end  of  the  year  meals  were  provided  in  56  Primary  Sehools, 
6 Seeondary  Sehools,  1 Nursery  School  and  the  Teehnieal  College. 
This  represents  an  inerease  of  11  in  the  number  of  primary  schools 
and  a decrease  of  2 in  the  number  of  secondary  schools,  the  latter 
being  eaused  by  the  transfer  of  the  two  County  High  Sehools  to  the 
day  to  day  eontrol  of  the  Borough  of  Cambridge  Committee  for 
Education. 

The  number  of  children  receiving  meals  for  payment  at  the  close 
of  1946  was  3,676.  There  is  no  figure  available  for  the  previous  year 
which  affords  a basis  for  comparison  as  the  two  County  High  Schools 
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were  included  in  the  total  of  4,330  quoted  in  the  report  for  1935,  but 
there  certainly  seems  to  have  been  little  substantial  increase  in  the 
number  of  children  fed  at  school  to  correspond  with  the  increased 
number  of  schools  providing  facilities. 

There  were  146  children  receiving  free  meals  as  against  135  at 
the  end  of  1945  and  134  at  the  end  of  1944. 


Blind,  Deaf,  Defective  and  Epileptic  Children 

The  following  table  sets  out  the  position  with  regard  to  the 
institutional  treatment  of  defective  children  : — 


Educationally 
Retarded  Blind 

Deaf 

Epileptic 

Physically 

Defective 

Remaining  Dec.  31st,  1945  14 

2 

5 

1 

9 

Admitted  in  1946  . . 2 

— 

3 

— 

2 

Discharged  in  1946  . . 2 

2 

1 

— 

5 

Remaining  Dec.  31st,  1946  14 

— 

7 

1 

6 

Educational  Retardation. — Nineteen  cases  of  educational  retarda- 
tion were  brought  to  the  notice  of  the  Education  Committee  during 
the  year. 

Two  cases  were  reported  to  the  Mental  Deficiency  Committee  as 
ineducable  in  either  ordinary  or  special  schools  and  were  placed 
under  statutory  supervision.  Four  were  approved  for  admission 
to  residential  special  schools,  of  whom  two  were  admitted,  one  awaits 
a vacancy  and  the  fourth  cannot  be  sent  because  of  parental  opposi- 
tion which  does  not  yield  to  pressure. 


Child  Guidance 

The  Child  Guidance  Clinic  has  been  staffed  very  similarly  to  the 
position  of  the  previous  year,  the  only  real  difference  being  that  the 
services  of  Dr.  Laidlaw  as  physician  were  not  available. 

Miss  Taylor  finally  relinquished  the  post  of  Speech  Therapist  in 
May,  1946,  and  was  replaced  by  Miss  Rosemary  Paton  Philip  who 
commenced  duty  in  September  of  that  year. 

During  1946,  172  new  children  were  referred  to  the  child  guidance 
clinic  as  against  186  in  1945,  but  whereas  in  the  earlier  year  38 
children  were  still  regarded  as  evacuees  in  either  the  Borough  or  the 
rural  area,  only  one  child  is  classified  as  such  in  1946.  There  has 
been  a rise  in  the  number  of  cases  referred  from  the  Borough  from 
89  to  120,  but  a fall  from  61  to  39  from  the  rural  area.  The  remainder 
of  the  total  is  made  up  of  a few  cases  from  other  counties. 

Cases  continue  to  be  referred  by  private  practitioners  and  by 
magistrates  and  probation  officers,  there  having  been  10  from  the 
former  and  10  from  the  latter  source  during  the  year,  very  similar 
figures  to  those  of  the  previous  year. 
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Once  again  there  lias  been  a change  in  the  order  of  the  factors 
requiring  reference.  Whereas  in  1945  the  chief  factors  concerned 
were  fears  and  anxiety,  classed  in  the  Director’s  report  for  1946  as 
nervous  disorders,  in  1946  behaviour  disorders  were  the  most  fre- 
quent conditions  requiring  treatment,  a reversion  to  the  position  in 
1943.  Nervous  disorders  take  third  place  in  1946  since  habit  dis- 
orders come  second  to  behaviour  disorders.  The  largest  part  of  the 
class  called  habit  disorders  is  represented  by  excretory  troubles, 
presumably  mostly  enuresis.  No  further  information  is  given  by  the 
Director  as  to  the  progress  of  the  work  on  these  conditions  mentioned 
in  the  report  for  the  previous  year,  but  it  is  to  be  feared  that  they 
still  represent  a hard  core  of  resistance  to  treatment  and  tliat  neither 
psychological  nor  physical  remedies,  nor  even  the  two  combined, 
have  provided  a complete  solution  of  the  difficulty. 

Dr.  Banister  comments  on  the  marked  falling  off  in  the  number 
of  children  referred  for  nervous  disorders  and  points  out  how  regrett- 
able this  is  if  it  indicates  that  such  children  are  being  overlooked. 
He  feels,  however,  that  the  decline  is  possibly  due  to  a lessening  of 
the  unsettling  conditions  provoked  by  the  war  and  there  seems  every 
reason  to  hope  that  this  is  the  true  explanation  and  that  the  lowered 
figure  for  reference  to  the  clinic  actually  represents  a lower  incidence. 

An  interesting  paragraph  in  his  report  indicates  that  an  attempt 
has  been  made  to  follow  up  the  children  referred  in  1942  and  that  the 
results  have  proved  reasonably  satisfactory.  It  is  admitted,  how- 
ever, that  the  follow-up  has  not  been  quite  complete  and  that  there 
are  cases,  particularly,  as  one  would  expect,  those  in  which  home 
conditions  are  unsatisfactory,  where  regression  has  taken  place. 
While  it  is  realised  that  a thorough  carrying  out  of  this  work  would 
require  the  expenditure  of  valuable  time,  it  is  a pity  that  it  could  not 
be  developed  since  it  is  by  its  long  term  results  that  the  work  of 
child  guidance  must  stand  or  fall.  Important  as  it  is,  the  rather 
large  organisation  required  to  deal  with  relatively  few  cases  could 
hardly  be  justified  if  long  term  results  were  not  good.  No  doubt, 
as  Dr.  Banister  says,  this  could  only  be  ensured  in  the  less  satisfactory 
cases  by  constant  contact  by  a psychiatric  social  worker,  but  clearly 
this  is  not  possible  with  the  existing  staff,  particularly  as  Dr.  Banister 
contends  that  a second  psychiatric  social  worker  should  in  any  case 
by  appointed  in  the  near  future. 

One  hundred-and-sixty  new  cases  were  referred  to  the  Speech 
Clinic  during  the  year  of  which  35  were  found  not  to  require  treat- 
ment. The  total  number  treated,  including  some  of  those  referred 
in  previous  years,  was  245,  and  96  were  discharged,  leaving  149  still 
under  treatment  at  the  end  of  the  year,  97  on  the  waiting  list  for 
treatment  and  5 awaiting  examination.  The  Speech  Therapists 
made  115  visits  to  homes  and  schools,  6 more  than  in  the  previous 
year. 
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Of  the  new  cases  referred,  87  were  from  the  Borough  and  73  from 
the  rural  area.  The  proportion  of  children  suffering  from  stammer 
is  still  somewhat  higher  in  the  Borough  than  in  the  rural  area,  but 
the  figures  much  more  nearly  approach  equality  in  this  respect  than 
has  been  the  case  in  most  previous  years.  On  the  other  liand, 
dyslaiia  which  has  been  more  common  in  the  rural  area  has  risen  in 
the  Borough,  so  that  there  is  less  proportional  difference  in  either 
defect  as  between  the  two  parts  of  the  County. 

Detailed  figures  as  to  both  Child  Guidance  and  Speech  Training 
are  published  at  the  end  of  the  report. 


Medical  Inspection  at  the  Technical  College 
and  Perse  School  for  Boys 

Medical  inspection  at  the  above  schools  has  been  carried  out  on 
the  same  lines  as  in  the  previous  year  and  tlie  following  are  the 
relevant  figures  : — 

Number  of  Routine  Inspections  : Male  Female 

Technical  College  ..  ..  ..  120  141 

Perse  School  for  Boys  . . , . 39  — 


Principal  Defects  Discovered  : Male  Female  Total 


Subnormal  Nutrition 

Defective  Vision  : 

1 

4 

4 

For  observation 

10 

9 

19 

For  treatment 

Nose  and  Throat  Defects  : 

14 

9 

23 

For  observation 

2 

— 

2 

For  treatment 

1 



1 

External  Eye  Conditions 

1 

1 

2 

Defective  Hearing 

5 

— 

5 

Orthopaedic  Defects . . 

9 

9 

18 

Circulatory  Conditions 

5 

1 

6 

Other  Conditions 

11 

9 

20 

, nutritional  condition  of  the  pupils  examined  can  be  further 
subdivided  as  follows  : — 


Nutrition 

Technical  College  : A 

*^oys  . . . . 25 

Girls  ..  ..35 

Perse  School  for 

. . . . 12 


Nutrition 

Nutrition 

Nutritimi 

B 

C 

D 

94 

1 

— 

102 

4 

— 

27 

There  was  no  malnutrition  amongst  the  Perse  Boys  as  against 

srrf  hgnrc  of  3.6  per  cent,  in  the  previous  year,  but  the 

small  number  of  examinations  carried  out  !,^t  this  sLool  cannS 
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be  considered  a fair  sample  and  therefore  a percentage  calculated  on 
it  is  apt  to  be  weighted  in  one  direction  or  another  by  pure  chance. 
At  the  Technical  College  0.8  per  cent,  of  the  boys  showed  malnutri- 
tion and  2.8  per  cent,  of  the  girls.  In  the  previous  year  there  was 
no  malnutrition  amongst  the  boys  and  0.9  per  cent,  amongst  the 
girls  so  that  not  only  would  there  appear  to  have  been  a general 
rise  at  that  school,  but  once  again  the  figure  is  higher  there  among 
girls  than  among  boys,  a fact  which  is  contrary  to  the  usual  experience 
in  almost  all  other  schools,  but  which  has  now  been  in  evidence  at 
the  Technical  School  for  many  years. 

The  percentages  of  excellent  nutrition  were  Perse  School  for  Boys, 
30.7  ; Technical  College  (girls)  24.1  and  Technical  College  (boys) 
20.8. 


R.  FRENCH, 

School  Medical  Officer. 


Table  I.  Medical  Inspection  of  Pupils  Attending  Maintained 
Primary  and  Secondary  Schools. 


A. — Routine  Medical  Inspections. 

Number  of  Inspections. 

Entrants 

Second  Age  Group  . . 

Third  Age  Group  . . . . . . . . ' . 

Tfotal  ..  ..  ..  ..  . 

Number  of  other  Routine  Inspections 

Grand  Total  . . 


1146 

1064 

936 

3146 


3146 


B. — Other  Inspections. 

Number  of  Special  Inspections  and  Re-Inspections  . . 2769 


Table  II. 


Classification  of  the  Nutrition  of  Pupils  inspected  during  the  year 

in  the  Routine  Age  Groups. 


Number  of 

Pupils 

Inspected 

A 

(Excellent) 

B 

(Normal) 

• C 

(Slightly 

subnormal) 

D 

(Bad) 

1 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

0/ 

/o 

3146 

687 

21.84 

2355 

74.86 

102 

3.24 

2 

0.06 

Table  III. 

Group  I.^ — Treatment  of  Minor  Ailments  (excluding  uncleanliness) 
Total  Number  of  Defects  treated  or  under  treatment 

during  the  year  under  the  Authority’s  Scheme  . . 160 

Group  II. — Treatment  of  Defective  Vision  and  Squint. 
Errors  of  Refraction  (including  squint)  . . , , 325 

Other  defect  or  disease  of  the  eyes  (excluding  those 

recorded  in  Group  I)  

1/  ••  ••  ••  •• 


Total  . . . . 325 
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Number  of  Pupils  for  whom  spectacles  were 

(a)  Prescribed  , . . . . . , , . . 231 

(b)  Obtained 220 

Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 

Received  Operative  Treatment  . . . . . . 25 

Received  other  forms  of  Treatment  . . . , 3 

Total  number  treated  . . , . . . , . 28 


Table  IV. — Dental  Inspection  and  Treatment. 


(1)  Number  of  Pupils  inspected  by  the  Dentist 

(a)  Routine  Age  Groups 

(b)  Specials 

(c)  Total  (Routine  and  Specials) 

(2)  Number  found  to  require  treatment 

(3)  Number  actually  treated  . . 

(4)  Attendances  made  by  pupils  for  treatment 

(5)  Half  days  devoted  to  (Inspection)  'I  Total 

(Treatment)  J 

(6)  Fillings  (Permanent  Teeth  2664) 

(Temporary  Teeth  606)  Total 

(7)  Extractions  (Permanent  Teeth  353) 

(Temporary  Teeth  2828)  Total 

(8)  Administrations  of  general  anaesthetic  for  extractions 

(9)  Other  Operations  (Permanent  Teeth  358) 

(Temporary  Teeth  255)  Total 


6726 

740 

7466 

5541 

3967 

4195 

808 


3270 

3181 

37 

613 


Table  V. — Verminous  Conditions. 

(i.)  Average  number  of  visits  per  school  made  during  the 

year  by  School  Nurses  . . , . . . , . 3.87 

(ii).  Total  number  of  examinations  of  pupils  in  the  Schools 

by  School  Nurses  or  other  authorised  persons  . . 26883 

iii.)  Number  of  individuals  found  unclean  . . . . . . 302 


CAMBRIDGE  CHILD  GUIDANCE  CLINIC. 
STATISTICS 

for  year  ending  December,  1946. 

I.  Cases  referred  by  : — 

S.M.O. 

Head  Teachers 
M.  and  C.  Welfare 

Parents 

Private  Doctors 


Total 

67 

37 

18 

11 

10 


15 


Magistrates  . . . . . . . . . . . . 6 

Probation  Officers  . . . . . . . . , . 4 

Healtii  Visitors  . . . . , . . . . , 4 

Dr,  Barnado’s  Homes  . . . . . . . . 2 

Hostel  Matron  . . , . . . . . . , . . 2 

Other  P.S.W.’s 2 

Refugee  Children’s  Committee  . . . , . . 1 

Speech  Therapist  . . . . . . . . . . 1 

Others  . . . . . . . . . , . . . . 7 
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II.  Problems  as  Referred  : — 

(a)  Nervous  Disorders  : 

Fears  and  Anxiety  . . . . . . 13 

Depression  . . . . . . . . 3 

Seclusiveness  . . . . . . . . 4 

Apathy  . . . . . . . . l 

Excitability  . . . . . . 3 

24 

(b)  Habit  Disorders  : 

Speech  . . . . . , _ 6 

Sleep  . . . . . . . . . , 3 

Movement  . . . . . . _ q 

Feeding  . . . . . . _ 1 

Excretory  . . . . , . _ 36 

t its  . . . . . . . . . . 3 

— 55 

(c)  Behaviour  Disorders  : 

Unmanageable  . . . . , . 16 

Tempers  . . . . , . _ 16 

Aggressiveness  . . . . . . g 

Jealousy  . . . . 2 

Attention  Demanding  . . . . i 

Stealing  . . _ _ ig 

Truancy  . . . . 3 

Sex  Difficulties  . , . . _ 7 

— 72 

(d)  Educational  Difficulties  : 

Backwardness  , . . , 20 

Inability  to  Concentrate  . , . . 1 

— 21 
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III.  Areas  : 


Borough  . . . . . . . . . . . . 120 

County  . , . . . . . . . , . . . . 39 

County  Evacuees  . . . . . . , . . . 1 

Isle  of  Ely  . . . . . . . . . . , . 7 

Holland  (Lines.)  . . . . . . . . . . 4 

Norwich  . , . . . . . . , . . . 1 


172 

IV.  Cases  seen  at  Clinic : . 

Brought  Forward  from  1945  . . . . . . 71 

New  cases  seen  . . . . . . . . . , 126 


197 


Closed  during  1946  . . , , . . . . . . 98 

Carried  Forward  to  1947  , . . . . . . . 99 


197 

\.  Cases  Closed : 

(a)  After  Treatment : 

Much  Improved  . . , , . . 11 

Improved  . . . . . , . . 30 

Not  Improved  . . . . . . 1 

— 42 

(b)  Treatment  Incomplete  : 

Left  District  . . . . . . 4 

Placed  in  Home  . . . . , . 1 

— 5 

(c)  After  Exam,  and  Advice  . . . . 51 

— 51 

(d)  After  Social  Investigation  Only  : 

Adjusted  without  Clinic  Exam,  . . 28 

Left  District  . . . . . . 5 

Referred  to  other  Agency  . . 1 

Application  withdrawn  , . . . 2 

— 36 


134 

On  Books  at  end  of  1946  .• 

Under  treatment  . . . . , . 99 

On  Waiting  List  . . . . . . 29 

Not  yet  Visited  . , . , . . 10 

— 138 


272 


17 


VI.  Total  Number  of  Cases  Brought  Forward  from  1945  ; 

Under  Treatment 
On  Waiting  List 
Not  yet  Visited 


New  Cases  Referred 


71 

24 

5 


100 

172 


272 


The  Guildhall, 
Cambridge. 

January,  1947. 


SPEECH  CLINIC. 
STATISTICS 


for  year  ending  Dec.  31st,  1946. 


CASES—  Borough 

County 

Total 

Referred  during  the  Year 

87 

73 

160 

Not  requiring  treatment 

21 

14 

35 

Treated  during  the  year 

118 

127 

245 

Discharged 

42 

54 

96 

Under  treatment  at  close  of  year 

76 

73 

149 

On  waiting  list  at  close  of  year  . . 

44 

53 

97 

Not  examined  at  close  of  year 

2 

3 

5 

Speech  Defects  of  Children  accepted 
for  Treatment  during  the  year  : 

Dyslalia 

26 

21 

47 

Stammering 

21 

14 

35 

Sigmatism  . . 

12 

14 

26 

Other  defects 

5 

7 

12 

V isit'i : 

To  Homes 

10 

27 

37 

To  Schools 

26 

52 

78 

18 


